UNITED STATES OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

' Washington, D.C. 20549 . -
Expires: April 30, 2008
Estimated average burden

LY.

o Tl i FORM D hours per response...... 16.00
ICE OF SALE OF SECURITIES __SECUSEONLY _
SUANT TO REGULATION D, N |
SECTION 4(6), AND/OR DATE RECEIVED
ORM LIMITED OFFERING EXEMPTION | |

Name of Offermg(El chlc!ck if W amendment and name Illas changed, and indicate change.)

P

Filing Under (Check box(es) that apply): (] Rule 504 [] Rule 505 [] Rule 506 [X] Section 4(6)
Type of Filing: N]cw Filing I:l Amendment I

ol A. BASIC IDENTIFICATION DATA [
‘1." Enter the infou’-nﬁli'o'n requested about the issuer |

Name of [ssuer (El check if this is an amendment and name has changed, and indicate change.) 06064051
Carousel Information: Management Solutions, Inc.

Address of Executive Off' ices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Cede)
1133 142 P1. NE Bellevue WA 98007 . 425-864-9788
Address of Principal Business Operations (b'fumber and Street, City, State, Zip Code) Telephone Number {Including Area Code)

(if different from Executive Offices)
Same as above

Brief Description of Busmess
Computer/software servu:e

DD .
Type of Business Organization rnerSSED—_—‘

corporation . I:l limited panncrsl:aip, already formed I:I other (please specify):
D business trust D limited partncrs!:lip, to he formed DEC ' 5 m
Month Year
Actual or EslimatedI Date of Incorporation or Organization: @ Actual D Estimated THOMSON
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: F'NANCIA'_

CN for Canac!a; FN for other forcign jurisdiction)

] i 4
GENERAL INSTRUCTIONS !
Federal: '
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
T7d(6).
When To File: A notice must be filed no later than 15 days aﬂcr the first sale of securities in the offermg A notice is deemed filed with the U.S. Securities
and Exchangc Commission (SEC) on the earlier of the date it IS received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the dale it was mailed by United States rcglstcred or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed wnh the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or prln}cd signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
rot be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Umform'leltcd Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form, Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropnate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed. |

ATTENTION

|
Failure to ﬁle notlce in the appropriate states wnll not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the

filing of a federal notice. |

. '! Persons who respond to lhc collection of information contained in this form 1 of 9
SEC 1972 (505) arc not required to respond unless the form displays a currently valid OMB
control number. American LegaiNet, inc.

www.USCourtForms.com
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|

T+ o ©  © . "% A BASICIDENTIFICATIONDATA- "'/ o

2. Enterthe inforrnation requested for the following:
¢ Each prom?tcr of the issuer, if the issuer has been orgamzed within the past five years,
®  Each beneficial owner having the power to vote or dlsposc, or direct the vote or disposition of, 10% or mare of a class of equity seumtxm of the issuer.

o Each executive officer and director of corporate issuers and of corporate general and managing partmers of partmership issuers; and
®  Each general and managing partrer of partnership i |slsuers {

Check Box(es) that Apply: X Promoter X Beneficial Owner [X] Executive Officer Director ] General an:dfor
| I - - Managing Partner
b :

Full Name (Last name ﬁrsl, if individual) | i
Don Ferrel i l l
|

Business or Residence Addres (Number and Street, City, State, Zip Code)
1 I33 142nd Pl NE Bellevue WA 98007

Chg:k Box{es} that Apply: B4 Promoter 3 Beneficial Owner B Executive Officer B4 Director O Generat andfor
Managing Partner

Fult Name (Last name ﬁrst, if individual)
Tim Rider [ I |

Business or Re51dcnce Address {(Number and Street, City, State, Zip Code)
1133 142nd PL. NE Bellevue WA 98007

Check Box(es) that Apply: X Promoter  [X] Beneficial Owner [X] Executive Officer Director [_] General and/or
' Managing Partner

Full Name (Last name ﬁrsl, if individual)
Jams Machala

Business or Residence A:ddress (Number and Street, City, State, Zip Code)
1133 142nd P1. NE, Bellevue, WA 98007 '

Check Box(es) that Apply: [ ] Promoter [} Bencficial Owner [ Executive Officer [] Director  [] General and/or
s ; Managing Partner

Full Name (Last na?nc fl'llrst, if individual)

k

Business or Residence Address (Number and Street, City, Stgle, Zip Code)

. Check Box(es) that Apply: [ promoter O Bencﬁciﬁl Owner |:| Executive Officer D Director D General and/or
: Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
|

Check Box{es) that Apply: D Promoter [ ] Bencﬁcial Owner [] Executive Officer [} Director D General and/or
' Managing Parmer

Full Name (Last name fl'n'st, if individual) .

Business or Residence Address (Number and Street, City, Stfate, Zip Code)

Check Box(es) that Apply: [ Promoter E] Beneﬁ@ial Owner [_] Executive Officer D Director [ ] General and/or
Managing Partner

Full Name (Last name first, if individual)
|

Business or Residence Address (Number and Street, City, State, Zip Code)

i

. v . . American LegalNet, Inc.
{(Use blank sheet, or copy and use additional copies of this sheet, as necessary) m_uscounpm_:com
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|

S : B. INFORMATION ABOUT OFFERING

I Yes No
1. Has the issuer sold, or does the issuer intend to sell, to ngl)n-accrcdilcd investors in this offering? .......ccocovininnennn D E
Answer also in Appendix, Colurnn 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ...........coooeeeireieree e $ 15,000.00
Yes No
3. Does the offering permlt joint ownership of a single unit? ... eeestisanes il X

4. Enter the mformat:on requested for each person who has bcen or w11| be pald or given, dlrectly or mdlrectly, any
commission or snmllar remuneration for solicitation of purchascrs in connection with sales of securities in the offering,
If a person to be hsted is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer onty.

Full Name (Last name ﬁ}'st, if individual)
ZINO Society LLC | ]

Business or Rcsndence Addmss (Number and Street, City, State, Zip Code)
411 University St., Suite 1200, Seattle, WA 98101

Name of Assocnate('i Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
t
(Check "All States” or check individual States) .. ... e et et e e e e e et [ Al States

Fl

E
El

E[E
BB
FE

EIEEE

H

K|k
K
FEIEE
EE
EE
HIEE
Z

X
[
El

Ful

=

Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

Y il E I S G
[ T 7 B (7 O A U1 B 1

HH[E
[EE
B
E
HIHHE

Full Name (L.

g

name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual Stales) . ... ... . e [ Al States
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(Use blank sheet, or copy and use additional coples of thls sheet, as necessary.)

L s )h R ]{' ‘ 1! C OFFERING PRICE; NUMBER OF INVESTORS. EXPENSES AND- USE OF PROCEEDS.. Lo P
i !
1. Enter the aggregate offering pricc of securities included in this offering and the total amount already '
sold. Enter "0" if the answer is "none" or "zero. lf!hc transaction is an exchange offering, check
this box [_] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
| Aggregate Amount Already
Type of Security Offering Price Sold
TS S S $__ 1000000 s 100,000
N 1
BQUIY oot e $ $
| [:] Common D Preferred
‘: Convcniblc Sccun'ties (Including WarTanis) ....c..cc. b oo ceeee s ees s ee s sses eoes s sneesse e 5 $
‘ Partnershxp lnter&cts ................................................ I .......................................................................... 5 $
; Other (Sprlfy ) JR ! ......................................................................... $ $
i
' TOLAE .12 oo ceeneeseerecese e sseeessennaenas L e eeee e R aee et $ 1,000,000 100,000
Pl . . b
) l Answer also in Appendix, Column 3, if filing under ULOE, l
'}
2.  Enter the numbcr of accredited and non-accredited 1nvcstors who have purchased securities in this
i offering and the aggregate dollar amounts of their purchases For offerings under Rule 504, indicate
" the number of persons who have purchased sccurmcs and the aggrcgate dollar amount of their
purchases on thcltota] lines. Enter "0" if answer is "none" or "zero."
: | Aggregate
| Number Dollar Amount
Investors of Purchases
Accredited Invcstors..............................................' ........................................................................... 1 b3 100,000
NON-ACCTEAItEd INVESIONS ..ot e e et e et e ea et e e e aeaasemgenasmeanesannaspareaseanparaon
Total (for filings under Rule 504 only) ....c.cocoiiiriiire e rmrent s enes 0 0

". Answer also in Appendix, Colurpn 4, if filing under UJLOE.

3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types mdlcated in the twelve (12) months prior to the
first sale of securities in this offering. Classify sccurmcs by type listed in Part C — Question 1.

Dollar Amount

Type of
Type of Offering Security
RUIE SO5... e et ee e bbb s e rem s eeia e ebae st et s be b Srb et s bbb s b e e
REGUIALION A ettt et r ot s ee s bt e pae bbb s bt s b e e s as s e
RULE SO .....orecereernrirerarereearenecararesecensaressmscoesa e sesasensin s s aseasascas aime s eaesssermsssataessaensssareasseranaesiars
TOML ..cevvvvcmmerrecrsensersoecessssmssssarassessassssonesserbe e essessessseesaessessasesssssersss oo ssseasisessssesasnasios 0

4 a, Fumish a statement of all expenses in connectmn with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject to future contmgenc:es If the amount of an expenditure is
not known, furnish an estimate and check the box 10 the left of the estimate.

Transfer Agent's FEES ...cvcrvnremrirrrercceremrncencanees eesemereeaeteieemesersssaeesssemesssiesesisaressiererssresresers e areereseranttrebas
Printing and Engraving COStS ... it s e ecasms e sm e st ssas st s soeme s e enes
LAl F RS ettt et b e bbb LR bbb e SL bbb LSRR b bbb bbb

ACCOUNTINE FEES oottt s s s s sat st ss e bt as e e as s b as s s na s s b e am b nE e enben

Engineering Fees.......cocovviicvernrecnnererrnssencnnsreens OGO
Sales Commissions (specify finders' fees separately) ... s

Other Expenses (identify) s

4 of 9
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Sold

$

$

s

$ 0
$
5
$ 15,000
$
$
$
$
$ 15,000

American LegalNat, Inc.
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b.  Enter the difference between the aggregate offcrin'g price given in response to Part C — Question |
and total expenses fumished in response to Part C — Question 4.a. This difference is the "adjusted gross
PrOCeeds 0 thE ISSUEL." .......cociiriiiricercrcnren s cnrsersersre s e s et aem s st eras e en s A e $ 985,000

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,
Directors, & Payments to
. Affiliates Others

SAlArIES AN FEES .ovvivevsrviereeereceseeeesmereeeseeeeseeeesseseesseas et eessseasesesearsesenmeseansesneseebessmaneasesnraseearanans Os s
Purchase Of 1ea] @STALE ........ooviviiiiiieiiei it rs e re s re e e st rs e et e s s e s e sa e st s bn s rssar s en |:| $ D h
Purchase, rental or leasing and installation of machinery
AN SQUIPITIENIL ... creeeemeerererteam e bede b bbb SR e L AR S b4 AR SR RS E R RS LRSS E AR 04 PR EA e PR AR B RSP a S bR e PR bR R b bR |:| £ Os
Construction or leasing of plant buildings and faCilIies. .. . veeevrruverrereeerereesrreeemsresesssssemsseesssssones Os Os
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUANE £0 @ IMETEET et vureereerraionrrreraesosecaes st sameeeeaasaansmereeeamsmeeerssse e nemreessamsmeeseessmnoneesrnes D Y {:l $
Repayment of indebtedness ....cooviecirioininininicniiresinise s nrs s er s e s et en Os Os
Working capital.......cociiiiiieriiiinirirrien s e e e s D s D $
Other (specify): ‘Product and Business Development. Os Os 985,000

FEDERAL SIGNATURE,

E__

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furniish to the U.S. Securities and Exchange Commission, upon written request of its staff,
he information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date (
Carousel Information Management Solutions, Inc. , \ ) 2.4 / 0

Name of Signer (Print or Type) Title of Signer (Ppgt or Typg)
~
Daw Ferv L TN

B D

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

50f9 American LegaiNet, Inc.
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